SUBMIT::COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #
Bayfield County i BAYFIELD COUNTY, W -
Planning atd Zoning Depart. - mUM m:u ﬂ ] ‘Date:
L} e v
w Amount Pajd:
i : Sl
1
§OMAY 082013 i
- fund:
INSTRUCTIONS: No permits will be issued until 2l fees are paid. mmmwvmwm &6 Nwﬁmmm Mwm 3 Refund:’
Checks are made payable to: Bayfield County Zoning Department. 3 ! W ¢
00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5ULD TO APPLICANT. . HOW DO 1 FILEL OUT THIS APPLICATION {visi cur website wwne bayfeldeounty.org/zoningfasp}
.Os..:mq.m Name: ?._mm_mrm Address: City/State/Zip: ﬂm_mnrozm"
\ N .lu “ A .J\W
= e . e b o : . RIS~ AR~ 3333
Flancs Koehn ¥ 63 Ratwec [P O Gox 3 Blechster Wl Segry
Address of Property: City/5tate/Lip: Cell Phone:
, C - e, : . ; L iy
mmwAGO o dher h,rnw Hei(h(her bk S \Wm\ /
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authaorization
Attached
O ves L[ Neo
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: E.m..m Tax Statement) 04- o4 - wr ~ Sy ans (6]~ Dag— ?c o0 Volume Page(s}
Gov't Lot Lot(s) CsM Vol & Page Lot(s) No. Block(s) Mo. | Subdivision:
1/4
] Town of: Lot Size Acreage,
Section N \w , Township ID @] N, Range Q.Q: W W ,_
C d oV es ,

% s Property/Lland within 300 feet of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p @ uﬂo feet Floodplain Zone? Present?
7 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Sheoreline : JYes JYes

¥ yes--—continug —p- feet \ﬁ No M No

~# .New Construction L w-mﬂn...é [l Seasonal 0 Municipal/City
O Addition/Alteration |“x 1-Story +toft | P Year Round C (New) Sanitary Specify Type:
0 Conversion ) O 2-Story I 7 Sanitary (Exists) Specify Type:
[1 Relocate (existingbidg} | [ Basement: O Privy (Pit} or {1 Vaulted {min 200 gzalion}
T RunaBusinesson - | T No Basement C Portable (w/service contract)
Property T Foundation J Compost Toilet
[ C -, None
Length: Width: Height:
Length: e Width:  wn Height: J.o

— Square
Footage

30 xdg ) | Boo -

Principal Structure (first structure on property) mvv. el
Residence (i.e. cabin, hunting shack, etc.)
with Loft

\.K Residential Use with a Porch

with (2™} Porch
with a Deck

{

{

{

{

(

{

with (2™) Deck {
. {
{

(

{

(

{

[l Commercial Use with Attached Garage

Bunkhouse w/ {[] sanitary, or I sieeping quarters, or I cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration {specify)
Accessory Building  (specify)

[l Municipal Use

AR AR A IR L A A R B

g

Accessory Building Addition/Alteration {specify)

Rec’d for Issuance

MAY 14 2013

i
—_—

>
—

Special Use: {explain)

i
>

Conditional Use: (explain) (
Il | Other: {explain) ( X )

mmﬁﬂmwmﬂmﬂ wwmﬂ EAILURE TO OBTAIN A PERBIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

1 {wa} declare that this application (including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and compiete. 1 [we} acknowledge that | {we)
am (are) responsible for the detail and accuracy of all nfarmation | {we) am {are) providing and that 7t will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information 1 {we] am {are) providing in or with this application. | {we) tonsent to county officiat sharged with administering county ordinances to have access to the
above described pragerty at any reasonable time, for the purpose of inspecfion. 3

\!\\\ _, ‘...‘ u

. . .& ..~1K O

Owner(s): i @% \q\. .& \w \ ol Date QUN\ &ﬁ%&
{If there m_.m?c:wnwm Owners listed on the Deed Al Owners must sign gr letter{s) of authorization must accompany this application)

Authorized Agent: Date
: (if you are signing on hehalf of the owne:(s} a letter of authorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement
¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Property {regardless of-whatyou aré applyirgion):

‘Show Location of: Proposed Construction

“Show / Indicate: North (N) on Plet Plan
{3) " show Location of (*): {(*) Driveway and {*) Frontage Road (Name Frontage Road)
. Show: All Existing Structures on your Property
Show: {*) Well (W); (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank c._.: and/or (¥) Privy {P)
Show any (*): (*} Lake; (*) River; {*} Stream/Creek; or (*) Pond
Show any {*): (*) Wetlands; or (*) Slopes over 20%

65 Loore,

4o’

i - Sétback from'the Centerline of Platted Road Ik 4 Sethack from the Lake (ordinary high-water mark}
Sethack from the Established Right-of-Way e P\w Feet Sethack from the River, Stream, Creek w nm.o_ Feet
Setback from the Bank or Bluff i Feet

mmﬂcmﬁ_ﬂ from the North Lat Line SH0h qu Feet

| Setbaci from the South Lot Line Feet | Setback from Wetland LA Feet
Setback from the West Lot Line Feet |73 Setback from 20% Slope Area ANIA Feet
Setback from the East Lot Line " Feet Elevation of Flondplain ,\S_ A Feet
Setbacl to Septic Tank or Holding Tank Feat |77 Setkack to Well y NAA Feet
Setback to Drain Field Feet |7 o
Setback to Privy (Portable, Compasting) Feet |
Prior to the plecement or construction of a siructure within tan {10} feet of the minimum required setback, the boundary line from which the sethack must be measured must he visibie from one previously surveyed corner to the
ather previously surveyed corner of marked by a licensed surveyor at the owner's axpense.

Prior to the placement or construction of a structure more than ten {10) feat byt less than thirty (30] feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ane previcusly surveyed corner to the other previcusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 fee! of the proposed site of the structire, or must be
marked by a licensed surveyor at the owner's expensa.

19) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (D), Holding Tank (HT}, Privy {P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of ssuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

g ..mmﬁzmﬁ\ Z:BUmn “# of bedrooms: )| -Sanitary.Date:

mmmmo: for Um:_m

_umHB_ﬁUﬁm. nma \n\ \m

_sm_mmﬁ_o_._ mmo_: ed
?.__mmmﬁ_cm n&mn mn_

...D{m.m :ummm of R moﬂ&
ﬁJ«mm ?cmmn\mo:ﬁ_mcoﬁ rnzm:
Is Structure Non=Corformiing - a <mm

|- Affidavit Required | [ Ves
“Affidavit Attached -

m_.m:,mmmvﬂm‘ Variance :w Q.A})

Yes BN S Casa ‘ Case #
 Was Parcel Legally Created Ezfmm 7 No Wete Progerty Lines Represented c< Osﬁmﬁ [lYes
Was Proposed mcm&sm Site Delineated Wu Yes D Na Was Property Surveyed || ‘D Yes

Inspection Record: Qaq&mﬂ CUdure. Lotvion U TEVESEDTED O Wb &~ »%&A Zoring Distict
;Ao\ 6 NUOWNW&»% Rﬁﬁmg 3 L. %mfw)f\ ?r{ BE (55VED &.\ Dmnwumﬂa& rmrmmn_mmm_rnmro:

Date of Inspection: m.,m‘m Y ) _ Inspected by: %m\\ . B ] Gmﬂm.ﬁ mmrm:m_umnﬂ_o.

Candition(s):.Town, noBﬂazmﬁ%ma Conditions Attached? [1Yes i No—if Notheynegdto wm attached.)

Chwefor  Inay (BE U580 fo- thoingnd q?a%g% o1 zs% mkmm S,EW&

DoHid] wﬁﬁwﬂxﬁ wan id{ Coiles ki, Mot

Signature of Inspect

— i
Hold For Sanitaty: U | v

B@Janvary 212

| uma%@xum%w

Hold For Affidavie: [ Hold For Fees: [] il




